ARTLANY STAIE DEPARTMENT UP MALI 


JX pes -4an R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9979 
SEATE LoC8§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 
PT. A. ee First Middle Lost 2o, DATE KNOWN] Momh Day 7¥ep6]20. HU 
ype or Print 13 "1 IF ESTI- 
oe JOSEPH THOMAS HIGGS beat arto C] duly 30,9699 46 m, 
Pa, le 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 6824. Houg 
cons = 8} birthdoy) DAYS HOURS M Ye 
a2 ely 1.1921 [27 ws | | | ay Bo BEE, 
See 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
- a cquntr 
Paes Woodstock Md us Widowed [] oworceo -] | Howar a Ma. 
Bs 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if retired.) | INDUSTRY 
o2 2 CO|Bdcott cit fowoke "“Drel ye Lawber 
oe £ T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN Tad. Woe GTY units?” T73e, STREET AND NUMBER 
on = / 4} odmission) STATE iq | 13b. COUNTY Howard Ellicott Ci ty Tt nol] | 127 Fels Ave. 
a N 
ee 2 | 14 FATHERS Nad First Middle last TS. MOTHER'S MAIDEN NAME First Middle tast 
=o & 3 ry 
Ae Willian Thomas Higgs Sarah _E, Noward 
RD 


This certificate shauld be executed within 24 hours after on, delay is Fag 


necessary, please execute the certificate, writing the word “pendin 


the funeral director. Page 4 should be farwarde 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o 


TO veo Dicas EXAMINER: 


/ 
( fy LAL; hy ADDRESS 28a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
i D Home , Ellicott City, Mh, AUG 2° 1966: fi Lis é 


d to the Chief Medicg 


To, WAS DECEASED EVERIN US. ARNED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
I A ee Pa kapha el 4-14-0129 _| Mre,Hazel F.Higgs Ellicott City, Md 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond {c).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


3 PART |. DEATH WAS CAUSED BY: 

= segs IMMEDIATE CAUSE (a) min. 
ay H-LO9 DUE TO, OR AS A CONSEQUENCE OF 

v2 Cohaiopsa an, which bi »__Arteriosclerotic Cardio Vascular Disease 1 year 
ee rise ta immediate cause (a), 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 last. 

= — (9). 

2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
) 
AL 


= 

‘ = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

gh = WAS PERFORMED? YES no 0 
© [7ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 

wane NOT WHILE factory, office building, etc.) 
AT woRK_L_J aT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [KX], inquiry [X], and in my apinian 
death resulteg4ram: Natural causes KJ, “Accident (J, Suicide (J, Homicide [-], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


ry SIENATURE mp, ASSISTANT MEDICAL EXAMINER [_] 7311968 
A EXAMINER'S DE DJCAL EXAMINE a Tm31—. 
NAME (iype) George E.Burgtorf M.D ch Roa ebb rr awe’ 7. > —— a one 
730. SR CANTON 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
Buriat” |s2-1968 Good Shepherd Ellicott City,lMd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. S80 
190990 < CERTIFICATE OF DEATH 
€ Me T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 gee Mec id SYsSTER L947X ( FRANSES (EAR gesy P1958" lr Bn 
em Ss =a. 3. SEX 4, RACE 9 S. DATE OF BIRTH a AGE i ears xabe ARS, 
eit SE = - birthd Ty IN. 
es ze SEPT XH, Bles | "POP oa] || * 
a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIE 9. COUNTY OF DEATH 
Ss am) ELAM D 4.5/9, wivowen [J baloney tL? KD Md. 
2se 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark done ]12b, KIND OF BUSINESS OR 
=e oe gy give street address during most of warking life, even if retired.) INDUSTRY 
aes?) ARIOTTS Ue Ce eo Re rd F% {iin most gs working ifs, eneg rere’ 
35 =, __ No. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS, | 13e. STREET AND NUMBER 
& @ : Ibs) lodmissian} STATE . a gk hyetivrlg SQ nly RKlo iz TSU ALL é, RD> 
aS Ee eee yaa ‘ans 
ent eS ‘= ! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= pai 
AARTIN KE ARS PN WE Kee £, 


cid 
(at, mals i 


ar remo 


transit permit. Th 


d by the attending p| 


After this certificate has been signe 


e 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
Pp 


TO FUNERAL DIRECTOR: 
director, pa 


VRAIS) 
30M REV. 1768, 


of wa. RAL DIRECTOR ADDRI 6 sD BY REGIS 2Sb. B 
ee aS: 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address () : 
aa] Yes:no,orunknowe) | Clraensrertcessisnie) | | cl 8735 | ohh, de Se Te La , 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b, Date Nae | Divtaxieanar iets 
PART |. DEATH WAS CAUSED BY: yy p : 
IMMEDIATE CAUSE (a) LAA t} JrAt<ry CA 


i 7 DUE 10, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
rise 10 immediate cause (a), 0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Tha Sam ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘ad x 

i ee 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) Mi, 19 
r 5 "AT HOME, FARM, STREET, FACTORY.) | 21f, -F.D. No. it 
Whe 8 PERE 2le. PLACE OF INJURY oe WRBES EIe ) 21f. LOCATION Street or RF.D. No. “I or Town County State 


MEDICAL CERTIFICATION 


fat work —_at wark A f a i 
22a. | certify that (I) (this haspital (prteng d the desaased fram_Yarvy , WGN, ta LANA (9, 19k) X , that (I) (we) last 
saw the deceased alive q Ay 4 17119 \4 apd thatdn (my) (aur) apinian deat(accurréd an the date and hour and from the 
cayses-stated [We) (Aid) (did“nat) viéw ghe bady After death. 2 
a aD Wd rm 
- j STAFF 
gai A~A\N ZA A" ieee AN ition tins O dV 
22d. PHYSICIAN’ v y R aie 4, 
(| [owes JAN CAp fea, agen FA _24 
Ba. BURIAL, CREMATION 2b. DATE Zac. NAME, OF CEMETERY BR CREMAJORY 23d. LOCATION (City oF (County) gts) 
EHOVAL (Sp 
OY |e Le (Oe Ce Sn [OTE p 


TRAR'S SIGNATURE 


MARTLAND STATE DEPARTMENT OF HEALTA 
] 400 g q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 98 


CERTIFICATE OF DEATH 


< ~ |. DECEASED-NAME Middle last 2a. DATE OF DEATH 2b. HOUR 
3S (Type or print) Z zZ S72 M 
2 f 
3 Zt A x 
5 = 3. SEX 4, RACE OF BIRTH . 2 ORS 
Be [Meno Ciel bw ae fw acs ves 
2 2 
2 2” 3 7a, BIRTHPLACE (Stove or forign [7 TTZEN OF WHAT COUNTRY? 8 MARRIED (E}ANEVER MARRIED] | COUNTY OF DEATH 
= =8n WP ee , USA WIDOWED ["]___ DIVORCED [7] Howarnag Md. 
= 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark dane ols BUSINESS OR 
= © -2rn es give street oddress} during mast af warking life, even if retired.) 
= 25300 Etk Ridge éZ Light Biv < = te HOME 
2 a (ata ray 2 A AYE: 

$5 e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
oa => i= 
2 2 x $ J} S {edmission) STE, d 13b. COUNTY he Nor YESC] NOY = hy / 
= ee frre 4H AVLEY EE he 
& S82 | Pe eanersname cist Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
6 2§s | 
et Seis Poe s Yiprewany. CVA Lancer 
2°, 2 Ss Vo. WAS DECEASED: EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 hie :) SN] Yes; 10, or unknown) | tyes ge wor or dates of serve) DM pio. Sén Waswipepey tid 
= SEES (SB ee a a no PT a OE a abe hg An Es 
& ts 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) PK Ks mie BETWEEN ONT peta 
<« 5 PART |. DEATH WAS CAUSED BY: 

3, 4 A +}, 
8. SEs * _ IMMEDIATE CAUSE (a) Benin fu lmons , bArs 
ee Se 1 pg DUE TO, OR AS A CONSEQUENCE OF P 
= ae Conditions, if any, which gove C - x r. 
ss. = Z iE fise ta immediate cause (a), (b), - ears 
= s&s faye f stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$s sac lost. ~ ors a) Z — of Dh. Areas 
Ee? 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
® is 
“Ocoo I7O 

£ oct | x 

33 825 = 19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2s%sa ys CAUSES OF DEATH? 
orig yey S| iS yes] nol 
ep he ao S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
z = 282 OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 

= o os 
ae eyo & [lif either, notify medical exominer) M. 1 
are WBee ae = HOME, FARM, STREET, FACTORY, : i tat 
228 So na HOUR gees Ze. PLACE OF INJURY (1 NOME Fa sie )] 21. LOCATION Street or RFD. Na City or Town County State 
= £=3°0 lat work —_at work 
Z>Se28 22a. | certify that (|) (#his-hospitel) attended the deceased fram_e J , 192.5, ta_vul WE, that (I) (wo}tost 
SS oo saw the deceased alive an = 4 19 4. &; and that in (my) (purbapinian death accurred an the date and haur and from the 
is 2 & Be causes stated abave, (I) (we) (did) (did-rot) view the bady after death. 
<5 SoS 2c. DATE SIGNED 
sere Dye at Yarzaser po coer tie” Beto O ME O p 

Sj 4 Kit tate d 
aezu4 se 22d. PHYSICIAN'S Od ‘Ze. ADDRESS 
ees Cs NAME (TyP2) 42g, ech aes i> be ‘ee ee! 
ar sz Ls SS a a a ee 
SeSZs \ foo BuIA cRemaTION, | 230. OATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) {Stote) 
ao 2s 5) L {Specify} 
efor" & BURTAT 8-1-68 OHEL_YAKOV BALTIMORE, MARYLAND 

ie y\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


amie Me) SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | oAlJG2  1908| PoCorlay Done 


peDon popers. 


lease remdwe 


transit permit. Then J 
, cremotion, or removal, and in ony event, within 72 hours after death. 


ned by the attending physicion and 


9) 


director, poge 3 should be detached far use os the buriol 
led with the Stote Dept. af Health prior to buri 


: 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-“OnQH aa 
Let9¢e CERTIFICATE OF DEATH 98¢ 
]. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ce orp) __ ARTHUR WALTER. MINTZ wily” 296g Mm 


3. SEK 4 RACE 5, DATE OF BIRTH Ta 7 - TF UNDER 2A WS. 
lost birt oy; MONTHS] = DAYS MIN 
male white Oct. 10 199 YRS. sult olan 


Ta BIRTHPLACE (soe or een Tb, CTZEN OF WHAT COUNT? & waRRIeD FC] Never marnieo[e] | % COUNTY OF mr y ee 
he US.R: winowen [] _ivorceo [J fh OWAR al 


10. CITY OR TOWN OF DEATH N. NNO OEE INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane ih KIND OF BUSINESS OR 
give street oddre: during most of working life, even if retired.) INDUSTRY 2 
\o L Bilicott Cit fhchester Ra farmer Farming 


€ hs USUAL SEDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | )3e. STREET AND NUMBER 
i TATE . COUNTY 
E mg) 18b. COU! ‘OWR 7 a Yes] NO. fe : 2A 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Mintz Elizabeth Gabel 
Too. WAS DECEASED EVER IN US. ARMED FORCES? __[16b. SOCIAL SECURITY NO. __[17. INFORMANT adress 


oer) iad y71 oar cial 220-YE-F377 Theodor @ Mintz L, lehes Fer Red. . 


"APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yy) i) SG. 
IMMEDIATE CAUSE (0) —e@Aheled co (ok la¢g i iawn os 
Af, x DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if ony, which gove to Ls OP Pee ce ‘Wr hdas : agape ‘ 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


219 4 // 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, ERE ENDINGS CONSIDERED IN CERTIFYING 
xlz eC wo CAUSES OF DEATH? 

$3 [7lo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B) 

& [Door contrisurinc (7) cause oF veatn HOUR AM. Month Doy Yeor 

& [Ul either, notify medicol exominer) P.M. 1 

= 72d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) ] 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Ne OFFICE BUILDING, ETC. 
lat work of work os 
220. | certify thot (|) (this hospitol) attended the deceosed fr eben, Pal) Oa AF IAS, thot (I) (we) lost 

sow the deceosed olive on_G&9 19 , of thé 6t in (my) (our) opinion death ocegtred on the dote ond hour ond from the 


coyses stoted obove, (I) ( V(idyf didnot) view the body ofter deoth. 


Py, ATTENDING wep aa & DATE STGNED ie 
LD __deGREE_paYs pirector OO pays OO ee 


‘22e. ADDRESS 


Ellice” c1Tp 4 T Hd, 


7a, PHYSICIAN'S 
NAME (Type) Pobe R 


Jv 
SE 7 Po LcWOPME OLS aT 
Bo. BURIAL, CREMATION, “e “y, NAME OF ed OR ge 23d. LOCATION ( ‘ity or Town) (County) (State) 
REMOVAL (Specit 
ipa ‘Me low P lowprd Nel 


R ph rs DIRECTOR DRESS se REC'D BY REGISTRAR 2Sb. easy AR'S SIGNATURE 
wel ae Ahad eae ES Whe Wht Cbrsvle Md rrr |cAV61 BOB ‘90h Phiorling Yoortge.: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORD STREET, BALTIMORE, MARYLAND 21201 
4annge \ ¢ 2 
FOR STATE Lge eS ESICAL PRAMINER'S CERTIFICATE OF DEATH 383 
HEALTH DEPT. iF Pe First Middle lost 20. Dale KNOWN] Month Doy Year, _ | 2b. HOUR 
ars STEPHEN ROBERT Se oeATH MATEO YS 2s #8 2:15PM 


3. SEX 4, RACE 5. DATE OF BIRT 6. REE tm yoo | ee io = 2c. DATE PRONOUNCED DEAD SPA 

ag, a - | lost Month D Ye A 
ple |White | B- gf 28 eG Ble a? ees I RT Ws 

7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-]NEVER MARRIED [X] | 9. COUNTY OF DEATH 

county) MARYLAND USA WIDOWED 7] DIVORCED 7} HowARD Ma. 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

oO ive steet odd ‘ 1 of life, event retired.) INDUSTRY 
t GLENWooD aive see! odes) Rovpury Mite Ro. |‘ one CIN pany ee) NoNE 


Ww 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 


GLENWooD 


aémissior) STATE May LAN rl "80 COUNTY HowARD 


13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
ves] NOCR | Roxpury Mitt Road 


lond2 with the 


VR AISME (5] 
JOM REV. 1/68 


£ 
= 
3 
id 
BE 
= 
i. 
“4 
Oo 
2 
3 
> ms 
iS & 
“A =o 
2 S| [ia Favaer’s name First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 
= a JAMES MarTIN MULLIGAN TRENNA ANN EmMe RY 
a Pa 
ict SS Ta, WAS DECEASED EVERINU'S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 48:5 ec raiocrmgar) LI saat None | Meo. Recoro DEPT.«MONTGOMERY GENERAL Hosp. 
—=—™ = <a — 

_— 6g ‘APPROXIMATE INTERVAL 
Pa | | Se eee PEO 8. Garg 
z ref 7,2 7 ; IMMEDIATE CAUSE (0)_ Nhe AS Ltr as Ante e “a 
eRe Az, / DUE TO, OR AS,A CONSEQUENCE Of 
3 ro / 

BEE | | ttn tam eihiysiaLia | 
SPF EE | [eminem  weeldse AO Ce Lad LP 
3 3 3 a i: stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pbs. Es last. ) . ) f) 
oe Ss 
pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASSOR CONDITION GIVEN IN PART-2%a 

72 SUSE ee ) 
So8 25 G40 
ee. s z = 
Ses) aS = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sos ek 
een eae ) 3 WAS PERFORMED? YS] No 
23s 2 © = A 
F2S os £5 [ilo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Day, Year Tle, MOM INURL OCUIRRR Entes nour 4 gm arn 5 Org 
oes oy ae = | PRIMARY oR comreBuTING HOUR AM, aE 4 “Ale eit Pa pam 
Ss3s2s = | causto & " / 
Z2Zeten 8 QZ fa TNiURY CURRED De, PLACE 0 mm a rae Ea street, 2) LOCATION Street of RF.D.No. Gig arJown ha ‘ounty pte 
See 5a & ort mr factary, office building {) } () 
iS d , } 

S2e8s 5 }2 arworx LJ ar wore DM] Oey 4 Ge f Le eer, ‘ 

2 uel a 
= si pe 3 22a. | certify th ,héldan Ayfapsy [_], ard te Inquiry 4" and in thy apinian 
Pies Bg a Suicide (J, Homicide (J, letermined manner 

rT 3 2 = CHIEE MEDICAL EXAMINER 

J =e see mp, ASSISTANT MEDICAL EXAMINER cy 2b. DATE SIGNED 
=>5 22s ) EXAMINER'S a oo XAMINER Soc] C] y C22 
a4 > = 
a= 25% “1 NAME (ipe) BELDEN R. Reap,M. D. Oo iw Buea) flO o 60 

3 Z 
oe Bah et 2d. tae (c if yy, (Coun (State) 

i Q 
(a) 


ISTRAR'S SIGNATURE 


ing 
Fa RCO BY REGISIRAR | 56 Bak 
lod UL 30 968, f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARTLAND STALE DEPAN TEN! UP AEALIT 


] “on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ps ‘ 
ent 4 F 
20094 CERTIFICATE OF DEATH 284 
Vig 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH : 2b. HOUR 
O58 tween) _Jerdinand Oswald Soot whe SBS G Sen 
Lie 3. SEX 4, RACE S. DATE OF BIRTH b AGE (In years IFUNDER | YEAR | IF UNDER 24 HES. 
Ss Ss MM l Wh . Le Ss Poe &, 790: lost biphidgy) a MONTHS | DAYS” 1 HOUR: MIN. 
one 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [XT NEVER MARRIED] | COUNTY OF DEATH 
ws jf = a 4 
S 5a ay Estonia U.S.A. wiDoweD DIVORCED Howard 
222 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee / fcotd . ae" jt ayes) Sday an Drive apfing q sia yetingiite, even it retired.) INDUSTRY 


thot the death certificate be executed within 24 hours after de 


fo 5 ae bee USUAL RET (Where decéased lived, if institution: Residence before ]13¢/CITY OR TOWN 13d. INSIDE CITY LIMITS? * STREET AND Prot 
ao 30 i + 
ef 0 admission) STATE Ma 13b. COUNTY ke baltimone ves NO 6371 Pioneer Drive 
Ss ——— 
re 7 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
. 
ele Guhan Sook. Yohanna Aasserus 
3s S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1hb. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
22 Yes, no/pfunknown) — | {lf yes ave wor ordotes of service) 
ae (Syd Cia 273-30-8527| “Anita Soot ame 
ag SHOMRAPINT 
oe 18. CAUSE OF DEATH (Enter anly one cause per line far (0), {b), ond Osa) AIWEEN ONSET AND OCA 
Be PART |. DEATH WAS CAUSED BY: 
ee - IMMEDIATE CAUSE (a) wikertatir Grreduome ! ota 
£eé 
oo / DUE TO, OR AS A CONSEQUENCE OF ‘ 
oS Canditians, if any, which gave Coreiuown . timtak 2A yeeu 
E = 2 tise to immediote couse (a), (b) : 
S ens stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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